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CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medicaid Services
Division of Policy and Operations
(Amendment)
907 KAR 1:626. Reimbursement of dental services.
RELATES TO: KRS 205.520, 42 C.F.R. 440.100, 447.200-205, 42 U.S.C. 1396a-d
STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1), 205.520(3)
NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet for Health and Family
Services, Department for Medicaid Services, has the responsibility to administer the
Medicaid Program. KRS 205.520(3) authorizes the cabinet, by administrative regulation,

to comply with any requirement that may be imposed or opportunity presented by feder-

al law to qualify for federal Medicaid funds[ferthe-provision-ef-medical-assistance-to
Kentueky's-indigenteitizenry]. This administrative regulation establishes the_reimburse-

ment policies and requirements for covered dental services provided to a Medicaid re-

cipient who is not enrolled with a managed care organization[methed-for-determining

the-amountpayable-by-the-cabinettora-dental-serviee].
Section 1. Definitions. (1) [“Cemprehensive-orthodentic-procedure™means-a
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)] "Current Dental Terminology" or "CDT" means a publication by the American

Dental Association of codes used to report dental procedures or services.

(2)[(3)-bebH -

)] "Department” means the Department for Medicaid Services or its designee.

(3) “Federal financial participation” is defined in 42 CFR 400.203.

£6)] "Incidental" means that a medical procedure:

(a) Is performed at the same time as a primary procedure; and

(0)1.[:

fa)] Requires little additional practitioner resources; or

2.[fb} Is clinically integral to the performance of the primary procedure.

(B)[EA] "Integral” means that a medical procedure represents a component of a more
complex procedure performed at the same time.

(6) "Managed care organization" means an entity for which the Department for Medi-

caid Services has contracted to serve as a managed care organization as defined in 42

C.F.R. 438.2.

(7N)[€8)] "Manually priced" or "MP" means that a procedure is priced according to



10

11

12

13

14

15

16

17

18

19

20

21

22

23

complexity.

(8)[(9}] "Medically necessary" or "medical necessity" means that a covered benefit is
determined to be needed in accordance with 907 KAR 3:130.

(9)[26)] "Mutually exclusive" means that two (2) procedures:

(a) Are not reasonably performed in conjunction with one (1) another during the same
patient encounter on the same date of service;

(b) Represent two (2) methods of performing the same procedure;

(c) Represent medically impossible or improbable use of CDT codes; or

(d) Are described in CDT as inappropriate coding of procedure combinations.

(23)] "Provider" is defined in KRS 205.8451(7).

(11)[(34)] "Recipient” is defined in KRS 205.8451(9).

(12)[25)] "Timely filing" means receipt of a claim by Medicaid:

(a) Within twelve (12) months of the date the service was provided,;

(b) Within twelve (12) months of the date retroactive eligibility was established; or

(c) Within six (6) months of the Medicare adjudication date if the service was billed to
Medicare.

(13)[(36)] "Usual and customary charge” means the uniform amount which the

individual dentist charges in the majority of cases for a specific dental procedure or
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service.

Section 2. General Requirements. For the department to reimburse for a dental

service or item, the service or item shall be:

(1) Provided:

(a) To a recipient; and

(b) By a provider who meets the conditions of participation requirements established

in 907 KAR 1:026;

(2) Covered in accordance with 907 KAR 1:026:

(3) Medically necessary; and

(4) A service or item authorized within the scope of the provider’s licensure.

Section 3. Reimbursement. (1) Except as established in Section 4 or 5 of this

administrative requlation, reimbursement for a covered service shall be the lesser of

the:

(a) Dentist’s usual and customary charge;

(b) Reimbursement limits specified in this section [Seetiors-3-and-4] of this
administrative regulation;

(c) Manually-priced amount; or

(d) Amount established on the DMS Dental Fee Schedule[Priorauthorized-fee].

(2) If a rate has not been established for a covered dental service, the department
shall set an upper limit for the procedure by:

(a) Averaging the reimbursement rates assigned to the service by three (3) other
payer or provider sources; and

(b) Comparing the calculated average obtained from these three (3) rates to rates of
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similar procedures paid by the department.

(3) If cost sharing is required, the cost sharing shall be in accordance with 907 KAR
1:604.

(4) For a service covered under Medicare Part B, reimbursement shall be in
accordance with 907 KAR 1:006.

(5) A service which is not billed within timely filing requirements shall not be
reimbursed.

(6) If performed concurrently, separate reimbursement shall not be made for a

procedure that has been determined by the department to be incidental, integral, or

mutually exclusive to another procedure.
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Seetion] 4. Oral Surgeons. (1) A dental service that is covered by the Kentucky Medi-

caid Program and provided by an oral surgeon shall be reimbursed in accordance with

907 KAR 1:626 unless the given service is:

(a) Not reimbursed pursuant to 907 KAR 1:626; and

(b) Reimbursed pursuant to 907 KAR 3:010.

(2) A dental service that is covered by the Kentucky Medicaid Program and provided

by an oral surgeon but not reimbursed pursuant to 907 KAR 1:626 shall be reimbursed

in accordance with 907 KAR 3:010[Exeeptfora-service-specifiedn-907KAR1:026;

with 907 KAR 3:010].

Section 5. Supplemental Payments. (1) In addition to a payment made pursuant to
Section 3 [Sections2-through-4] of this administrative regulation, the department shall

make a supplemental payment to a dental school faculty dentist who is employed by a
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state-supported school of dentistry in Kentucky.

(2) The supplemental payment shall be:

(a) In an amount which, if combined with other payments made in accordance with
this administrative regulation, does not exceed the dentist’s charge for a service that the
dentist[he] has provided:

1. As a dental school faculty; and

2. For which the payment is made directly or indirectly to the dental school;

(b) Based on the funding made available through an intergovernmental transfer of
funds for this purpose by a state-supported school of dentistry in Kentucky; and

(c) Made on a quarterly basis.

Section 6. Not Applicable to Managed Care Organizations. A managed care

organization shall not be required to reimburse in accordance with:

(1) This administrative regulation for a service covered pursuant to:

(a) 907 KAR 1:026; and

(b) This administrative requlation; or

(2) 907 KAR 3:010 for a service referenced in Section 5 of this administrative requla-

tion that is reimbursed by the department in accordance with 907 KAR 3:010.

Section 7. Federal Approval and Federal Financial Participation. The department’s

reimbursement for services pursuant to this administrative requlation shall be contingent

upon:

(1) Federal financial participation for the reimbursement; and

(2) Centers for Medicare and Medicaid Services’ approval of the reimbursement.

Section 8. Appeal Rights. An appeal of a department decision regarding a Medicaid

19
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provider based upon an application of this administrative regulation shall be in
accordance with 907 KAR 1:671.

Section 9. Incorporation by Reference. (1) “DMS Dental Fee Schedule”, June 2015,

is incorporated by reference.

(2) This material may be inspected, copied, or obtained, subject to applicable

copyright law:

(a) At the Department for Medicaid Services, 275 East Main Street, Frankfort,

Kentucky, Monday through Friday, 8 a.m. to 4:30 p.m.; or

(b) Online at the department’'s Web site located at

http://www.chfs.ky.gov/dms/incorporated.htm.
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907 KAR 1:626

REVIEWED:

Date

APPROVED:

Date

Lisa Lee, Commissioner
Department for Medicaid Services

Audrey Tayse Haynes, Secretary
Cabinet for Health and Family Services
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907 KAR 1:626

PUBLIC HEARING AND PUBLIC COMMENT PERIOD

A public hearing on this administrative regulation shall, if requested, be held on July 21,
2015 at 9:00 a.m. in Suite B of the Health Services Auditorium, Health Services
Building, First Floor, 275 East Main Street, Frankfort, Kentucky, 40621. Individuals
interested in attending this hearing shall notify this agency in writing by July 14, 2015
five (5) workdays prior to the hearing, of their intent to attend. If no notification of intent
to attend the hearing is received by that date, the hearing may be canceled. The
hearing is open to the public. Any person who attends will be given an opportunity to
comment on the proposed administrative regulation. A transcript of the public hearing
will not be made unless a written request for a transcript is made. If you do not wish to
attend the public hearing, you may submit written comments on the proposed
administrative regulation. You may submit written comments regarding this proposed
administrative regulation until July 31, 2015. Send written notification of intent to attend
the public hearing or written comments on the proposed administrative regulation to:

CONTACT PERSON: Tricia Orme, tricia.orme@Kky.gov, Office of Legal Services, 275
East Main Street 5 W-B, Frankfort, KY 40601, Phone: (502) 564-7905, Fax: (502) 564-
7573.
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REGULATORY IMPACT ANALYSIS
AND TIERING STATEMENT

Administrative Regulation Number: 907 KAR 1:626
Cabinet for Health and Family Services
Department for Medicaid Services

Agency Contact: Stuart Owen (502) 564-4321

(1) Provide a brief summary of:

(a) What this administrative regulation does: This administrative regulation
establishes the reimbursement policies and requirements for covered dental
services provided to a Medicaid recipient who is not enrolled with a managed
care organization and optional policies for covered dental services provided to a
Medicaid recipient who is enrolled with a managed care organization.

(b) The necessity of this administrative regulation: This administrative regulation is
necessary to establish the reimbursement policies and requirements for covered
dental services provided to a Medicaid recipient who is not enrolled with a
managed care organization and optional policies for covered dental services
provided to a Medicaid recipient who is enrolled with a managed care
organization.

(c) How this administrative regulation conforms to the content of the authorizing
statutes: This administrative regulation conforms to the content of the authorizing
statutes by establishing the reimbursement policies and requirements for covered
dental services provided to a Medicaid recipient who is not enrolled with a
managed care organization and optional policies for covered dental services
provided to a Medicaid recipient who is enrolled with a managed care
organization.

(d) How this administrative regulation currently assists or will assist in the effective
administration of the statutes: This administrative regulation will assist in the
effective administration of the authorizing statutes by establishing the
reimbursement policies and requirements for covered dental services provided to
a Medicaid recipient who is not enrolled with a managed care organization and
optional policies for covered dental services provided to a Medicaid recipient who
is enrolled with a managed care organization.

(2) If this is an amendment to an existing administrative regulation, provide a brief
summary of:

(a) How the amendment will change this existing administrative regulation:
Amendments include establishing the DMS Dental Fee Schedule as a basis for
reimbursement rather than listing the rates in the body of this administrative
regulation; increasing reimbursement rates (again - stated on the new fee
schedule) for diagnostic and preventive services by twenty-five (25) percent); and
clarifying that a managed care organization is not required to reimburse for
dental services provided to Medicaid recipients enrolled with the given managed
care organization in accordance with this administrative regulation. Additional
amendments include clarifying existing provisions or inserting provisions
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previously contained in a manual into this administrative regulation.

(b) The necessity of the amendment to this administrative regulation: The
amendments are necessary to adopt a user friendly fee schedule as a reference
for covered current dental terminology (CDT) codes and rates as opposed to the
current lengthy table of services listed in the regulation and to increase
reimbursement for preventive and diagnostic procedures in order to enhance
provider participation and recipient access to these procedures.. Additional
amendments are necessary to clarify provisions or insert provisions previously
stated elsewhere.

(c) How the amendment conforms to the content of the authorizing statutes: The
amendments conform to the content of the authorizing statutes by adopting a
user friendly fee schedule as a reference for covered current dental terminology
(CDT) codes; by increasing reimbursement to enhance provider participation and
recipient access to preventive and diagnostic procedures; and by clarifying
provisions.

(d) How the amendment will assist in the effective administration of the statutes: The
amendments will assist in the effective administration of the authorizing statutes
by adopting a user friendly fee schedule as a reference for covered current
dental terminology (CDT) codes; by increasing reimbursement to enhance
provider participation and recipient access to preventive and diagnostic
procedures; and by clarifying provisions.

(3) List the type and number of individuals, businesses, organizations, or state and local
government affected by this administrative regulation: Medicaid-participating
dental service providers will be affected by the amendments. There are 1,078
individual dentists, 158 group dental practices, sixty-nine (69) individual
physicians who perform oral surgery, and nine (9) group physician practices that
perform oral surgery enrolled in Kentucky’s Medicaid program.

(4) Provide an analysis of how the entities identified in question (3) will be impacted by
either the implementation of this administrative regulation, if new, or by the
change, if it is an amendment, including:

(a) List the actions that each of the regulated entities identified in question (3) will
have to take to comply with this administrative regulation or amendment. In order
to be reimbursed for dental services providers will need to bill using the correct
current dental terminology (CDT) code listed on the fee schedule.

(b) In complying with this administrative regulation or amendment, how much will it
cost each of the entities identified in question (3). The amendment imposes no
cost on the regulated entities.

(c) As a result of compliance, what benefits will accrue to the entities identified in
guestion (3). Dental providers will be able to be reimbursed for dental services as
a result of compliance and will receive increased reimbursement - by twenty-five
(25) percent — for preventive and diagnostic procedures.

(5) Provide an estimate of how much it will cost to implement this administrative
regulation:
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(6)

(7)

(8)

(9)

(a) Initially: The Department for Medicaid Services (DMS) anticipates an additional
cost of as much as $280,000 annually ($84,000 state funds/$196,000 federal
funds) annually as a result of the amendment.

(b) On a continuing basis: DMS anticipates an additional cost of as much as

$280,000 annually ($84,000 state funds/$196,000 federal funds) annually as a
result of the amendment.

What is the source of the funding to be used for the implementation and
enforcement of this administrative regulation: The sources of revenue to be used
for implementation and enforcement of this administrative regulation are federal
funds authorized under the Social Security Act, Title XIX and matching funds of
general fund appropriations.

Provide an assessment of whether an increase in fees or funding will be
necessary to implement this administrative regulation, if new, or by the change if it
is an amendment. Neither an increase in fees nor funding is necessary to
implement the amendment to this administrative regulation.

State whether or not this administrative regulation establishes any fees or directly

or indirectly increases any fees: This administrative regulation neither establishes
nor increases any fees.

Tiering: Is tiering applied? (Explain why tiering was or was not used.) Tiering is
not applied as the policies apply equally to the regulated entities.
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FEDERAL MANDATE ANALYSIS COMPARISON

Regulation Number: 907 KAR 1:626
Agency Contact: Stuart Owen (502) 564-4321

1. Federal statute or regulation constituting the federal mandate. 42 U.S.C.
1396a(a)(30) and 42 C.F.R. 447.204.

2. State compliance standards. KRS 194A.050(1) states, “The secretary shall promul-
gate, administer, and enforce those administrative regulations necessary to imple-
ment programs mandated by federal law, or to qualify for the receipt of federal funds
and necessary to cooperate with other state and federal agencies for the proper ad-
ministration of the cabinet and its programs.”

KRS 205.520(3) states: “. . . it is the policy of the Commonwealth to take advantage
of all federal funds that may be available for medical assistance. To qualify for federal
funds the secretary for health and family services may by regulation comply with any
requirement that may be imposed or opportunity that may be presented by federal
law. Nothing in KRS 205.510 to 205.630 is intended to limit the secretary's power in
this respect.”

3. Minimum or uniform standards contained in the federal mandate. 42 U.S.C.
1396a(a)(30)(A) requires a state Medicaid program to “provide such methods and
procedures relating to the utilization of, and the payment for, care and services avail-
able under the plan (including but not limited to utilization review plans as provided
for in section 1903(i)(4)) as may be necessary to safeguard against unnecessary uti-
lization of such care and services and to assure that payments are consistent with ef-
ficiency, economy, and quality of care and are sufficient to enlist enough providers so
that care and services are available under the plan at least to the extent that such
care and services are available to the general population in the geographic area.”

42 C.F.R. 447.204 requires Medicaid programs’ reimbursement to be “sufficient to
enlist enough providers so that services under the plan are available to beneficiaries
at least to the extent that those services are available to the general population.”

4. Will this administrative regulation impose stricter requirements, or additional or
different responsibilities or requirements, than those required by the federal
mandate? The administrative regulation does not impose stricter than federal
requirements.

5. Justification for the imposition of the stricter standard, or additional or different

responsibilities or requirements. The administrative regulation does not impose
stricter than federal requirements.
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FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

Regulation Number: 907 KAR 1:626
Agency Contact: Stuart Owen (502) 564-4321

1. What units, parts or divisions of state or local government (including cities, counties,
fire departments, or school districts) will be impacted by this administrative
regulation? The Department for Medicaid Services will be affected by the amendment
to this administrative regulation.

2. ldentify each state or federal regulation that requires or authorizes the action taken by
the administrative regulation. This administrative regulation authorizes the action
taken by this administrative regulation.

3. Estimate the effect of this administrative regulation on the expenditures and revenues
of a state or local government agency (including cities, counties, fire departments, or
school districts) for the first full year the administrative regulation is to be in effect.

(a) How much revenue will this administrative regulation generate for the state or local
government (including cities, counties, fire departments, or school districts) for the
first year? The amendment is not expected to generate revenue for state or local
government.

(b) How much revenue will this administrative regulation generate for the state or local
government (including cities, counties, fire departments, or school districts) for
subsequent years? The amendment is not expected to generate revenue for state or
local government.

(c) How much will it cost to administer this program for the first year? The Department
for Medicaid Services (DMS) anticipates an additional cost of as much as $280,000
annually ($84,000 state funds/$196,000 federal funds) annually as a result of the
amendment.

(d) How much will it cost to administer this program for subsequent years? DMS
anticipates an additional cost of as much as $280,000 annually ($84,000 state
funds/$196,000 federal funds) annually as a result of the amendment.

Note: If specific dollar estimates cannot be determined, provide a brief narrative to
explain the fiscal impact of the administrative regulation.

Revenues (+/-):

Expenditures (+/-):

Other Explanation:
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COMMONWEALTH OF KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

907 KAR 1:626
Summary of Material Incorporated by Reference
The “DMS Dental Fee Schedule”, June 2015 is new material that is being incorporated
by reference into the regulation. The fee schedule is a five (5)-page document which
lists the current dental terminology (CDT) codes covered by Kentucky’s Medicaid pro-

gram along with corresponding reimbursement amounts as well as reimbursement and
the reimbursement process regarding covered orthodontics.
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